 (Sanghvi, 1966) 
EARLIER studies from India (Khanolkar, 1959; Paymaster, 1967 ) demonstrated a great deal of variation in the organ distribution of cancer in different religious communities and in different linguistic groups. Social institution of caste which has prevailed in the country for more than two millenniums, has not yet been used to explain variation in cancer distribution. It has, however, been shown through a number of detailed studies in recent years that there is a wide degree of genetic diversity among these castes (Sanghvi, 1966) (Paymaster, 1967 The corresponding proportion among all Gujaratis in the study is 72-86% for males and 18-98% for females which compare well with those reported earlier from the same hospital, viz. 68-7% and 18-0% respectively (Paymaster, 1967) . The proportion of oral and pharyngeal cancer to total carcinomas varies from 68-49% among Brahmins to 81-91% among the Lohanas. In the females the variation is great among the caste groups probably due to small numbers. In each group the percentage of persons with the habit of tobacco chewing and the percentage of those addicted before the age of 18 years are given in Table 111 .
Case control studies in India and Ceylon have shown that the relative risks of cancer of the buccal mucosa and cancer of the lip among tobacco chewers are as high as 7 and 5 respectively, assuming the risk among non-chewers as I (Hirayama, 1966) . Tobacco chewers also have a significantly higher risk of cancer of some of the other parts of the oral cavity. In Mainpuri, India, the prevalence rate of oral cancer in daily tobacco chewers was noted to be significantly higher while that for non-chewers was significantly lower than the average and tobacco chewers who had started the habit at younger ages had a higher risk of developing oral cancer (Wahi, 1968) .
From the pattern observed in Table III and on the basis of known associations outlined above, one would expect a high proportion of cancer of the oral cavity in Harijans and Marathas as compared with the other two groups; also occupational castes would be expected to have a higher proportion of cancer of the oral cavity compared to Brahmins, even though both the groups have similar proportions of persons addicted to the chewing habit, in view of the marked difference in the proportions addicted before 18 years in these two groups. In our data, as we have already seen, Harijans and Marathas have the highest proportion of cancer of the oral cavity, occupational castes come next and last of all the Brahmins. It appears that the observed variation in the relative frequency of oral cancer in the castes can be ascribed to the variation in the habit of tobacco chewing (Fig. 3) . Table IV gives the percentages of persons addicted to the bidi smoking habit and the percentages of those addicted before 18 years in the four groups.
The habit of smoking bidis is shown to be significantly associated with cancer of the oropharynx (Sanghvi et al., 1955) . The relative risk of smokers getting cancer of the base of the tongue has been shown to be 4 and that of the rest of the oropharynx to be 5, assuming the risk of non-smokers as 1 (Hirayama, 1966) . There are no critical reports about the aspect of age of addiction to bidi smoking and pharyngeal cancers.
In our data ( (Fig. 4) (Wynder and Bross, 1961) .
In our data, Brahmins have the highest proportion of cancer of the oesophagus even though they are not the ones with the highest proportion addicted to smoking (Fig. 4) (Paymaster et al., 1968 
